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MAPHARSEN 


A REFINEMENT OF 
THE ARSENICAL THERAPY OF SYPHILIS 


university groups and the coi tat at Staff of Parke, Davis & Company, is 


offered to the medical profession as a distinct advance in the arsenical 
treatment of syphilis. 


Extensive clinical data have demonstrated Mapharsen to be an efficient 
antisyphilitic arsenical. Healing of lesions and the disappearance of spiro- 
chetes occur rapidly; symptomatic improvement and serological response 
have been most satisfactory. 
Mapharsen possesses several distinct advantages in the treatment of syphilis: 

Mapharsen is a practically pure chemical substance. 

Mapharsen contains 29 per cent arsenic in trivalent form. 

Mapharsen possesses a relatively constant parasiticidal value. 

Mapharsen solutions do not become more toxic on standing in the air. 


Mapharsen does not require neutralization before administration; 
when dissolved in distilled water it is ready for injection. 


Mapharsen permits treatment of syphilis with small doses of arsenic. 


The reactions following the use of Mapharsen have on the whole 
been less severe than those observed after the use of the arsenicals, 


Each lot of Mapharsen is chemically and biologically assayed before 
release. 
A review of the clinical evaluation of Mapharsen and a complete discussion 
of its use in the treatment of syphilis have been included in our new 
booklet. We shall be glad to send you a copy on request. 


Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide 
hydrochloride) has been accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. 


PARKE, DAVIS & COMPANY - DETROIT, MICHIGAN 
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CANNED FOODS AND THE PUBLIC HEALTH 


III. Chemical Preservatives 


© Some of our readers have inquired as to 
whether or not chemical preservatives are 
used in commercially canned foods. In cer- 
tain instances, this question was inspired by 
the fact that “canning compounds” were 
formerly sold for use in home canning and 
preserving operations. Such compounds, 
however, are rarely used by the housewife 
of today, and never by commercial canners. 

We wish to state here that no preserva- 
tives are used in commercially canned foods. 

Spoilage of food is principally caused by 
the growth and multiplication in food of 
microorganisms such as yeasts, molds, or 
certain types of bacteria. These microorgan- 


isms depend upon the food they inhabit for 


their nutrition and their life processes pro- 
duce changes in the chemical or physical 
characteristics of food, or both. These 
changes lead us to state that the food has 
“spoiled”. 

Like other living organisms, these spoii- 
age microorganisms can grow and multiply 
in a food only as long as conditions remain 
favorable for their existence. If any environ- 
mental factor, such as temperature, moisture 
or acidity, becomes unfavorable, these spoil- 
age organisms are destroyed, or their de- 


velopment is inhibited. 

All methods of food preservation have a 
common underlying principle; they all alter 
some factor or factors in the food environ- 
ment so as to render conditions unfavorable 


for the growth or development of spoilage 
organisms in the food. . 

Thus, foods may be preserved by freezing 
or refrigeration, which serves to lower the 
temperature below that optimum for growth 
of certain spoilage organisms; dried foods 
keep because the moisture content has been 
reduced to an unfavorably low level; cer- 
tain fermented foods keep because of the 
development of high acidity. All of these 
methods produce changes in the environ- 
ment in which the food spoilage organisms 
must live. 

Commercial canning is a method of food 
preservation in which the temperature fac- 
tor in the environment is raised to a level 
above that optimum for growth of spoilage 
microorganisms. Thus, canned foods keep 
because in their preparation they are sub- 
jected to heat processes in hermetically 
sealed containers. The thermal processes 
raise the temperature of the foods to those 
temperatures at which the most resistant 
spoilage organisms present cannot grow or 
survive. (1) 

The hermetic seal insures protection 
against future infection of the food by such 
organisms. 

Thus, commercial canning is a method of 
food preservation which has for its basis the 
thermal destruction of spoilage organisms; 
no chemical preservatives are needed to in- 
sure preservation of the foods, and, conse- 
quently, none are used. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


This is the eleventh in a series of monthly articles, which will summarize, pk 


AMERICAN 


for your convenience, the conclusions about canned foods which au- MEDICAL 
thorities in nutritional research have reached. We want to make this Naked 


series valuable to you, and so we ask your help. Will you tell us on a 


post card addressed to the American Can Company, New York, N. Y., The Seal of Accept denotes that the 


statements in this advertisement are 


what phases of canned foods knowledge are of greatest interest to you? , centable to the Committee on Foods 


Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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INsutin SQUIBB is an aqueous solution of the active principle 
obtained from beef pancreas. In common with other brands of 
insulin, it must conform to the standards and requirements estab- 
lished by the Insulin Committee of the University of Toronto. .. 
Insulin Squibb is highly purified, highly stable, remarkably free 
from pigmentary impurities and proteinous reaction-producing 
substances . . . Supplied in 5-ce. and 10-cc. rubber-capped vials and 
in usual “strengths,” 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1356. 


A SQUIBB GLANDULAR PRODUCT 
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Behind 
-MeERCUROCHROME 


| 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Laexeyaae years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 


IN THE WILMINGTON 


MEDICAL ARTS 
BUILDING— 
Professional Offices 


INCLUDE 


Heat 

Light 

Current 

Hot Water 

Gas 
Compressed Air 
Janitor Service 


SUITES $40.52 


AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
203 W. 9th St. - - - Phone 8535 


Tae 
ABOUT CIGARETTES 


tion of the upper respiratory tract, 
safest course is discontinuance of 
smoking. The next best advice 
“Smoke Philip Morris”, the only 
cigarette scientifically proved by inde- 


"Proc. Soc. Exp. Biol. and Med.,1934,32,241-245¢ 
_ N.Y. State Jour. Med. 1935,35—No. 11,590 


é 

4 
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To any Doctor who wishes to test the : | 
cigarettes for himself, the Philip Morris 


sample on ‘request below.** 


Philip Morris Cigerettos, lend. 


SIGNED: 
ADDRESS 


For exctusive use’ of practising physict 


PHILIP MORRIS & CO. LTD. IN C 
119 FIFTH AVENUE NEW YORK 


Absolutely without charge or obligation any 

Reprint of papers. from 
N. Y. State Ped. 1935, 
No. 11 

| Soc. Exp. Bio 
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What Can I Do 
With Such a Small X-Ray Unit? 


when you first see the General Electric Model “F” Office 


Le 


y; this’ uni nit will produce radiographs of the average size patient 
14 follows: The chest, at 32° ‘focal-film ‘dis- 


AS4 
GENERAL ELECTRIC X-RAY CORPORATION 
2012 Jackson Boulevard, Chicago, Illinois 
Please have your representative arrange for a 
emonstration. a Model “F” X-Ray Unit in 


sécon s; the pelvis at, 25" in 6.8 
As.to the quality 


fdr a demonstration of Fi in your 


my office. 
office, at your convenience, and positiv | | 
Sas! obligation. The. majority. of present 4 Name 
users of the Model<“F” were: conviticed by Cr Ob 
A 
i State. 


ility, flexibility, concentrated —- and 
pract range—these are features» » 
in the Model “F”, all 


sle by oil immersion of the entire 
ph voltage system. 
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Vii 


SAFE | 
WEANING 


fo 
BOTTLE 
FEEDING. 


The Doctor Regulates 


Breast Feeding Bottle Feeding 


| phen should be weaned from the breast at eight months. The season of 

the year is immaterial with modern knowledge of nutrition and hygiene. 
Gradual weaning is desirable. It is accomplished by progressively increasing 
the number of bottle feedings in substitution for the breast feedings. 

The formula consists of 6 ounces milk, 2 ounces water, 2 teaspoons Karo 
for each bottle—one the first week; two the second, etc. The schedule for addi- 
tional foods remains the same as during nursing. But babies unaccustomed to 
the bottle often refuse it as long as the breast is available. Then abrupt weaning 
becomes necessary, some person other than the mother giving the feedings. 

The formula in abrupt weaning prepared for the entire day consists of 24 
ounces milk, 8 ounces water, 3 tablespoons Karo, divided into 4 feedings, 8 


Feeding Ist Week 2nd Week 3rd Week 4th Week 
6:00 A.M. Breast Breast Breast Bottle 
10:00 A.M. Breast Breast Bottle Bottle 
2:00 P.M. Breast Bottle Bottle Bottle 
6:00 P.M. Bottle Bottle Bottle Bottle 


ounces each, at 4 hour intervals. The formula can be concentrated once the baby 

is adjusted to the bottle feeding. 
Karo is a mixture of dextrins, maltose and dextrose (with a small per- 
--centage of sucrose added for flavor) practically free from protein, starch and 
minerals. Karo is a non-allergic carbohydrate, not readily fermentable, well 
tolerated, readily digested, effectively utilized and economical for both the 
baby and the budget. : 


MEDICAL | 
ASSN. 


Corn Products Consulting Service 
for Physicians is available for fur- 
ther clinical information regard- 
ing Karo. Please Address: Corn 
Products Sales Company, Dept. 

83-4, 17 Battery Place, New York 
City. 
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~te.Regular Practitioners. Early 


JESSE C. COGGINS. MEDICAL DIRECTOR 


PREFERRED! Thx Belle Sensterinn end Fern 


@Farina is a preferred cereal because it Long Established and Licensed 
combines high food-energy content with For Nervous and Mental Diseases, Alcoholic, Drug Addicts, 
: sas Invalidism, and Selected Cases of Epilepsy 
exceptional digestibility. of the Watchung on the main line of the 
t f k Cit 

PILLSBURY’S Farina is preferred because Philadelphia. Five-hundred-acre stock farm, Farm gardes 
the Pillsbury name is an as- and ae apo and as eccupational methods of treat- 
highest q ty and Suitable and diversion, scientific treatment. 

. TES VERY NABLE for excellent accommod 


tions. For further information apply to JOHN JOSEPH 
KINDRED, M. D., Founder, JNO. CRAMER KINDRED, 
M. D., Consultant, Belle Mead, N. J. Phone Belle Mead 
21. N. Y. City Office. G67 Madison Avenue, daily 3-4, 
Tuesdays 2-3, N. Y¥. City phone REgent 4-2160. An ap- 
proved A.M.A. hospital. 


(founder and consul 


PILLSBURY’S FARINA 


Creamy hearts of choicest wheat 


he VEIL MATERNITY HOSPITAL of 


WEST CHESTER, PENNA. the Better Class Unfortunate 


Strictly private, absolutely eth- Young Women 


ical. Patients accepted at any 
time during gestation. Open 


Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 


entrance advisable. 
Rates Reasonable 
= See P. Vv. 1. 
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WHY CAMP SUPPORTS 
"ARE SCIENTIFICALLY DESIGNED 


*T"HE Camp designing staff—with a combined 
rience of many years in the surgical support field—is 
constantly endeavoring to render in Camp garments the 
objectives of various groups of specialists consulted, as 
well as professional suggestions relayed by Camp nurses 

detailing all over the world and by Camp dealers. 
From the eastern seaboard three years ago and a little 
later from the West and Midwest came this suggestion 
from obstetricians: the desirability of a diagonal pull, 
in addition to the straight around attachments, in a gar- 
ment designed to support the abdominal walls without 
disturbing the relationship of the fetus to the pelvis. To 
effect this abdominal support, and at the same time to 
provide proper back support, was a task involving con- 
siderable difficulties. However, approximately twelve 
months later—after numerous conferences, many ad- 
justments and trial by various pregnant patients—a new 
series of prenatal supports was completed, prenatal sup- 
ports with a diagonal pull, proved by X-ray to support 


properly the abdominal walls without constriction at - 


any point. 

Situation arose with a number of dif- 
erent internists. The desirability of a garment to fit 
snugly—without discomfort— over thin, protruding hip 
bones and yet to hold the abdominal organs as high as 
pesibhe, was obvious from requests by physicians who 

prescribed and found wanting in these res 

Many visceroptosis garments. To provide such a gar- 
ment involved the manufacture of a specially made 
material pliable enough to fit like a hood over the 
ctest of the ilium and sufficiently firm to support the 
abdominal organs. Only after two years of collaboration 
and painstaking investigation was there ready for dis- 
tribution a series of such garments. 

Thus is the designing room at the Camp factory a 
veritable melting pot of professional desires and design 
possibilities. This is why Camp supports are scientifi- 
callv designed. 


H. CAMP & COMPANY, JACKSON, 
Manufacturers 
New York CANADA LONDON, ENGLAND 
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IRON - CALCIUM 
PHOSPHORUS 
VITAMIN D 


in this one delicious 
high caloric food-drink 


URING convalescence from illness, an operation or 
D childbirth—or when it is advisable to increase the 
weight of a malnourished child — there is one food-drink 
which has proved itself exceptionally useful. 

That food-drink is Cocomalt. Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus t cups or glasses of 
Cocomalt a day supply 15 milligrams— which is the 
amount of Iron recognized as the normal daily nutritional 
requirement. 


Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under license granted 
by the Wisconsin Alumni Research Foundation. Each 
ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 

Cocomalt also has a rich Calcium and Phosphorous con- 
tent. Each cup or glass of Cocomalt in milk provides .32 
gram of Calcium and .28 gram of Phosphorus. Thus 
Cocomalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium, Phosphorus and Vitamin D. 


FREE TO DOCTORS: 


We will be glad to send a professional sample of Cocomalt to 
any ie ns it. Simply mail this coupon with your name 
an ress. 


J 


R. B. Davis Co., Dept. 46-D Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without charge. 


Dr 


City State 
Cocomalt is the registered trade-mark of R.B. Davis Co.,Hoboken,N-.J. 
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. Makers of Medicinal Products 
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Dependable Ampoules 


a Solutions to be used in the manufacture of Lilly 
Ampoules are prepared by dissolving chemicals 
of the highest degree of purity in water which 
has been repeatedly distilled. The solution is then 
assayed and the reaction precisely adjusted, after 
which the ampoules are filled, sealed, and steri- 
lized. The finished ampoules are again assayed 
and tests are made to see that the optimum con- 
ditions for the administration of the solution re- 
main unchanged. Only those ampoules that are 
brilliantly clear and have been found to be free 
from any particle of suspended matter, as exam- 
ined under a lens with the aid of a powerful beam 
of light, are approved. In general, this is the record 
of any ampoule that bears the Lilly Label. Lilly 
Ampoules are designed, prepared, and tested 
under the most exacting conditions at all times. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. 4. 
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THE CONSERVATIVE VERSUS THE 
RADICAL TREATMENT OF 
FRACTURES* 

Husiey R. Owen, M. D.** 
Philadelphia, Pa. 


There has beén a marked stimulation of in- 
terest during the past few years in fracture 
treatment. This added interest is due to the 
-inereasing number of fractures, to fracture 
symposia at medical and surgical meetings, 
to the work of the Fracture Committee of the 
American College of Surgeons, to the activity 
of regional fracture committees, and to a pop- 
ular demand for better end-results. 

The diversity of methods and the ever- 
increasing paraphernalia and armamentarium 
for the treatment of fractures are somewhat 
confusing. Until a comparatively few years 
ago the methods of fracture treatment were 
mostly conservative, consisting of wooden or 
plaster-of-Paris splints, Thomas splints for 
treatment of fractures of the upper extremity, 
the application of traction on the soft parts 
with a Thomas splint for fracture of the fe- 
mur, and the inadequate fracture box for 
fracture of the lower extremity. Radical 
treatment or open reduction was largely re- 
served for delayed and non-union. To these 
methods have been added skeletal traction 
with the use of Steinman pins, calipers, 
Kirsehner wire, the Boehler technique, the 
Soutter apparatus, the Roger Anderson 
splints, Smith splint, and many others. Ad- 
voeates of open reduction employ the Sher- 
man plate, silver wire, metallic bands, nails, 
screws, bone pegs, bone transplants, and pin. 

A visit to the fracture ward of one hospital 
will disclose the fact that the treatment of 
fraetures. is confined largely to conservative 
measures. QOne may find at a second hospital 


*Read before the Medical Society of Delaware, Wilmington, 
October 9, 1985. 
** Instructor in Surgery, Jefferson Medical College. 


that the majority of the fractures are treated 
by early open reduction. Equally good re- 
sults may be obtained by either one of these 
plans of treatment. It is a question on which 
method gives to the individual surgeon the 
best results. An excellent idiom for the treat- 
ment of fractures is that the method of treat- 
ment must be suited to the individual fracture 
and not the fracture suited to one method of 
treatment. One should not be carried away 
by the enthusiasm of each innovation. There 
must be some happy medium between the 
ultra-conservative and the ultra-radical meth- 
ods. By the conservative methods I imply 
the fixation of fractures by any form of ex- 
ternal splinting and by skeletal traction. By 
the radical treatment is implied the open re- 
duction with internal fixation. 


There is no branch of surgery in which ex- 
perience is a greater asset than with the treat- 
ment of fractures. Time has long since passed 
when an unreduced Colles’ fracture can be 
treated by the application of a Bond splint 
for a period of four to six weeks, when a 
fracture of the femur with marked overlap- 
ping of the fragments can be managed by 
traction on the soft parts, or when a satisfac- 
tory result may be expected by treating a 
fracture of both bones of the lower leg in a 
fracture box. We assume that all surgeons 
are at present cognizant of certain cardinal 
points in the treatment of a fracture: 


1st—That fractures require immediate 
surgical attention ; that emergency treat- 
ment entails the proper application of the 
Murray-Jones splint for fracture involv- 
ing the long bones of the upper extremity 
and a Keller-Blake splint for fractures 
involving the long bones of the lower ex- 
tremity. 


2nd—Immediate x-ray study. 
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_ 8rd—Reduction with local, spinal or 
general anesthesia. 
4th—X-ray study after reduction. 


5th—Careful supervision, preferably 
under the same surgeon, of the fracture 
during the entire convalescence. 


These fundamental and imperative pro- 
cedures will be demanded by the patient. The 
lack of the necessary teamwork and appara- 
tus in any hospital to carry out these pro- 
cedures may rightly be condemned. 

With the treaatment of a fracture, as with 
the treatment of any other surgical condition, 
I have always remembered the teaching of 
Dr. J.:Chalmers DaCosta to the effect that: 
‘‘The surgeon should place himself in the pa- 
tient’s predicament and employ the method 
of treatment which he would desire to be ap- 
plied to himself.’’ I have occasionally won- 
dered whether the surgeon who advocates 
ultra-radical procedures in cases of fracture 
would allow similar procedures to be applied 
to himself. My experience with the treatment 
of the medical profession as patients is that 
they usually desire very conservative treat- 
ment. | 
With adequate apparatus and its proper 
application a large majority of fractures can 
be successfully treated by conservative mea- 
sures. A surgeon may be handicapped in the 
proper management of a complicated fracture 
because of the lack of proper hospital equip- 
ment. This lack of equipment is poor econ- 
omy, as by proper equipment in many cases 
the patients’ hospital days can be materially 
lessened. 

An important point in the discussion of the 
conservative treatment versus the open reduc- 
tion of fractures is the time element between 
the injury and the open reduction. It should 
not require a number of weeks to determine 
whether the fragments of a fracture can be 
satisfactorily held by conservative measures. 
In the treatment of a great majority of such 
fractures the surgeon should be able to de- 
termine within three or four days whether 
er not he can succeed in obtaining satisfac- 
tory apposition of the fragments by means 
of conservative measures. If at the end of 
this time such conservative measures have 
failed, open reduction should not be _post- 
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poned. This is the most important point 
which I desire to emphasize. Far too often 
weeks are lost by repeated manipulations be- | 
fore the decision is finally reached that the 
fragments cannot be held by conservative. 
means. Every attempt at manipulation o/ 
the fragments increases the likelihood of de- 
layed or non-union. Internal fixation by open 
reduction undoubtedly allows earlier active 
motion of neighboring joints. 

Whereas ‘‘each onto himself must be his 
final rule,’’ we might consider briefly some 
of the problems in the treatment of the indi- 
vidual bones to emphasize the principle oi 
choice between the., conservative versus the 
radical treatment of a fracture: 


In a fracture-disloecation of the head of the 
humerus, as in all other fractures, the age and 
occupation of the patient must be considered. 
In a young or middle-aged patient who must 
perform laborious work open operation for 
the restoration of the head of the bone within 
the glenoid fossa, if such procedure is possi- 
ble, or removal of the humeral head ean be 
advocated more readily than if the patient is 
elderly or employed in a sedentary occupa- 
tion. 

Fracture of the middle of the shaft of the 
humerus offers one of the great problems in 
the treatment of fractures because of the in- 
eidence of delayed and non-union. It is im- 
practical to suggest any one form of treat- 
ment for this type of fracture. I desire to 
again emphasize that, provided conservative 
methods fail to hold the fragments in satis- 
factory immobilization, open reduction with 
some form of internal fixation should be at- 
tempted at an early date. 

In fractures of the lower end of the hu- 
merus, especially those involving the condyles 
and more especially the inner condyle, the dc- 
formity and the morbidity of these cases can 
be greatly reduced and the likelihood of an- 
kylosis of the elbow lessened by early fixation 
of the condyle by means of a nail, serew or 
pin. Such fixation permits earlier active mv- 
tion of the elbow. Open reduction with fix:- 
tion of the internal condyle of the humerus 
will be less likely to be followed by loss «f 
the earrying angle. There is another impor- 
tant point to emphasize concerning fractures 
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about the elbow joint; namely, that ischemic 
paralysis is less likely to occur following open 
reduction than by prolonged traction with 
_ various forms of external splinting. 
In speaking of the treatment of these and 
_ other fractures included in this paper I am 
not referring to fractures in childhood. Na- 
ture is especially kind with fractures in chil- 
dren. Measures may be employed with child- 
_ hood fractures, whereas if we applied the 
“same measures in like fractures with adults 
the end results might be disastrous. It is 
rarely necessary to employ open reduction in 
_ fractures sustained by children. 

Fracture-dislocation of the head of the ra- 
dius usually requires open operation with the 
removal of the head of the bone. Otherwise 
the head is likely to become a foreign body 
and interfere with the future usefulness of 
the elbow joint. After the removal of the 
radial head there is a tendency for the de- 
velopment of myositis ossificans. In order to 
minimize the danger of this complication it is 
well to encircle the upper end of the remain- 
ing fragment of the radius with a strip of 
fascia or Baer’s membrane. , 

One who treats a large number of frac- 
tures must be careful not to expose himself too 
frequently under the fltoroscope, but I know 
of no fracture which is more satisfactorily 
treated with the use of the fluoroscope than 
fracture of both bones of the forearm. A 
large majority of these cases can be reduced 
under general or local anesthesia and held 
well with moulded plaster-of-Paris splints. If 
conservatism fails open reduction should be 
attempted and internal fixation applied. The 
use of wire or non-absorbable suture material 
for fractures of the bones of the forearm is 
unsatisfactory. A Sherman plate or the dia- 
mond graft of Gallie is preferable. I have 
not as yet had sufficient experience with the 
new Roger Anderson apparatus for the re- 
duction of both bones of the forearm. My 
oily objection to this apparatus is that it en- 
tails the application of cireular plaster-of- 
Paris, the use of which I rather dislike. 

Colles’ fracture ean usually be satisfactor- 
ily reduced if the fracture is reduced early 
under a loeal or general anesthetic. If such 
eduction eannot be made by conservative 
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manipulation, open reduction should be insti- 
tuted. 

Compressed fractures of the vertebrae un- 
associated with pressure upon the cord can 
be treated conservatively by hyperextension. 
I do not advocate the Hibbs operation or any 
modification of the Hibbs for this type of in- 
jury. In the ease of a compressed fracture 
associated with cord injury with a crush frac- 
ture of the spine fixation by means of bone- 
graft or the Hibbs operation is preferable to 
the conservative method of treatment. 


Fracture of the neck of the femur involves 
so many problems as to the age, occupation 
and general physical condition of the patient 
that to properly evaluate the various methods 
of treatment for this particular injury would 
require a lengthy paper in itself. The end re- 


sult of this type of fracture depends largely 


upon the blood supply to the proximal frag- 
ment, a problem which the surgeon can only 
surmise by the age and general condition of 
the cardiovascular system of the individual 
patient. The conservative treatment of frac- 
tures through the narrow portion of the neck 
consists largely in the application of the Whit- 
man east or one of its modifications. The 
nursing care is simplified and the general con- 
dition of the patient improved by the use of 
this type of cast rather than by the anti- 
quated treatment with sand bags or Buck’s 
extension. When the patient’s age and gen- 
eral physical condition will warrant, the 
operative treatment offers the advantage of 
better anatomical reduction and firmer im- 
mobilization. This operation, which consists 
of a fixation of the fragments by various 
means, such as nails, pins, beef-bone, ivory 
and autogenous pegs, is technically difficult 
and should only be attempted by those who 
have gained experience through association 
with those who are thoroughly familiar with 
the technique of the operation. Of these 
various methods, I believe that the Smith- 
Peterson technique offers the best result with 
the least amount of additional shock. 

The treatment of a fracture of the shaft 
of the femur at its different levels taxes the 
ingenuity and the experience of the surgeon. 
Fractures of the femur demand a larger va- 
riety of apparatus and appliance at one’s dis- 
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posal. In dealing with a fracture of the fe- 
mur the same rule holds true as in a fracture 
of any other bone of the body; namely, that 
conservative methods should first be attempt- 
ed. Conservative measures include manipu- 
lative reduction, reduction by the Boehler 
technique, by the Anderson well-leg splint, by 
Russell extension, by skeletal traction with the 
use of calipers, Steinman pins and Kirschner 
wire. Traction on the soft parts will seldom 
suffice, excepting with fractures in children 
or in those eases with a minimum amount of 
overlapping of the fragments. The proper 
choice of one of these conservative measures 
may suffice. If the conservative treatment by 
one of the above-mentioned methods fails, 
open reduction must be attempted. The Sher- 
man plate, the removable screw of Carrell, 
Parham bands or other means of internal 
fixation may be employed, depending upon 
the character of the fracture. The Parham 
band must usually be removed after union is 
obtained. With the use of plates and screws 
for internal fixation it is imperative that only 
those plates and screws approved by the 
United States Bureau of Standards be util- 
ized. 


A few words will suffice in the discussion 
of the conservative versus the operative treat- 
ment of fractures of the patella. Conserva- 
tive treatment should be employed only in 
those cases of fracture with slight separation 
of the fragments and minimum tearing of the 
extensor tendon and capsule. Open reduction 
for fracture of the patella is unassociated 
with shock and renders not only a stronger 
knee but also decreases the morbidity. 


The reduction of fracture of both bones of 
the leg may be attempted by one of several 
conservative methods, by traction and. ma- 
nipulation with the use of the Boehler ap- 
paratus, by the use of the Roger Anderson 
apparatus, or by skeletal traction. If, again, 
reduction is impossible either by manipulation 
or traction, open reduction with internal fixa- 
tion, with the use of a Sherman plate, should 
not be delayed. Early weight-bearing with 
the use of a proper brace is strongly advo- 
cated in the ease of fracture of both bones of 
the leg. Since we have employed early weight- 
béaring we have had no ease of either delayed 
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or non-union in fracture of both bones of the 
lower leg. 

The problem of Pott’s fracture is very sim- 
ilar to that of Colles’ fracture. If the Pott’s 
fracture is reduced early under a_ general 
anesthetic a good result is usually assured. 
Many cases of Pott’s fracture are not properly 
reduced. The unreduced lateral or upward 
dislocation of the astragalus results in a wide, 
weak, painful ankle. Skeletal traction on the 
os caleis may be indicated. The only opera- 
tive procedure which I have found necessary 
has been tenotomy of the tendon of Achilles. 
This method is condemned by some surgeons, 
but I have found it essentially useful. 

It is hardly within the province of this 
paper to discuss the question of the various 
forms of treatment of compound fracture, the 
relative merits of the Orr treatment, the in- 
stillation of Dakin solution by the Carrel! 
technique and the question of debridement 
with primary or secondary closure of the 
wound. 

What are the dangers of over-conservative- 
ly treating a fracture; that is, by attempting 
conservative treatment over too long a period 
of time? 

lst—Too many attempts at closed re- 
duction may be a causative factor of de- 
layed or non-union. 

2nd—Too many attempts at closed re- 
duction cause a greater amount of dis- 
comfort and shock to the patient. 

3rd—The use of prolonged external 

_ traction or splinting prevents sufficiently 

early active motion of the neighboring 
joints. 

What may be considered the dangers of 
open reduction? 

One should not hesitate to operate upon a 
fracture because of the fear of infection. If 
technique is properly carried out there should 
be no more danger of infection in perform- 
ing an open reduction than in performing a 
laparotomy. The Lane technique is empha- 
sized, but I do not believe that it is as neces- 
sary to carry out the details of the Lane tech- 
nique as it is to treat the soft tissues gently, 
not to allow forcible traction, and to check 
all hemorrhage. | 

The open reduction with the use of plates 
has been decried because of the possibility of 
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_ breaking or bending of these plates. If prop- 
er plates are used—those approved by the 
Bureau of Standards—this complication is 
greatly minimized. 

To summarize the more important points 
of the conservative versus the radical treat- 
ment of fractures we would emphasize: 

1st—Immediate splinting of a suspect- 
ed fracture—‘‘Splint ’em where they 
lie.’’ 

2nd—The earliest possible fluoroscopic 
or x-ray study of the fracture. 

3rd—An early attempt at reduction 
and fixation of the fragments under lo- 
eal, general, spinal or nerve block an- 
esthesia. 

4th—If after a fair attempt conserva- 
tive measures fail, open reduction with 
internal fixation of the fragments. 

5th—Do not delay radical procedures 
for too long a period of time. 

319 8. 16th Street. 


DISCUSSION 


Dr. I. L. Fuinn (Wilmington): I appre- 
ciated very much Dr. Owen’s paper. I have 
heard him before and he always gives the 
same sort of talk. 

There isn’t much to discuss so far as the 
paper is concerned, except that I did appre- 
ciate very much his casting a slam at the 
fracture box. Speaking on that particular 
subject, I have seen lots of cases here that 
have had nothing but linear fractures, espe- 
cially in the lower part of the tibia, linear 
either oblique or transverse, where they have 
been put to bed within a fracture box for two 
or three weeks until the swelling has gone 
down, and then a cireular plaster cast has 
been applied and the patient been allowed to 
leave the hospital. In several of those cases 
the x-ray taken just before the plaster cast 
had been applied showed a deviation from the 
anatomical line. The reason I bring it up is 

hat it seems to me to be exceptionally bad 
economics. With a linear fracture it is per- 
feetly simple to put the plaster cast on im- 
mediately and send the patient home in three 
days’ time, thereby costing the patient or the 
hospital the difference between that and two 
weeks’ time. I have asked several people 
about this particular thing and why they 
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waited, and the argument was that you waited 
until the swelling had gone out because if you 
put the plaster cast on immediately it would 
be so loose it wouldn’t be any good. ‘ That 
seems to me to be an exceptionally poor argu- 
ment, for after all, the cast is held by the 
bony prominences of the foot and knee, and 
what happens to the plaster cast in between 
doesn’t matter provided you have the fixa- 
tion points above and below the fracture site. 
It strikes me as poor economy to use the frac- 
ture box. I appreciated the paper very much. 

PRESIDENT NILES: Is there any other dis- 
eussion of this paper? 

At this point I would like to ask one ques- 
tion. I noticed that you had one ease here 
with a non-union of the arm. I would just 
like to know how you get away with those 
things in Philadelphia? We couldn’t do it 
here. (Laughter) That is a question I would 
like to have you answer. 

Is there any other surgeon who would like 
to tear this man’s paper apart? 

Dr. JAMES BEEBE (Lewes) : I haven’t much 
to say. As Dr. Owen has said, we are sit- 
uated along the stone road where the auto- 
mobiles are turned over and we see a number 
of cases of fractures, compound fractures of 
the leg, and so forth. 

I believe what he said about the conserva- 
tive treatment. Of course we have the ad- 
vantage of the advice of one of his colleagues, 
Dr. Hearn, as well as Dr. Flinn, and they 
both agree pretty much on the conservative 
treatment with skeletal fractures and fixation 
of the spine. I might say that in the last four 
or five months we have had six fractures of 
the cervical spine with a lot of cord injury, 
and with conservative treatment all but one 
of them is apparently going to make a grad- 
ual recovery. 

PRESIDENT NILES: There is one other ques- 
tion I would like to ask Dr. Owen. This dis- 
location of the os ealeis, the heel business, 
backward. Do you find they are most com- 
mon in men who fall from telephone or elec- 
trie light poles? I don’t know much about 
it myself, but the reduction of that by the 
sledge hammer method is interesting to me. 
I happened to see one of those cases, and this 
man too had fallen from a broken telephone 
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pole. When Dr. Flinn walked in with a 
sledge hammer, you can imagine, being. as 
timid as I am, just what happened. At that 
time I thought of Dr. Tarumianz and imme- 
diately felt it was a case for a psychiatrist. 
But the operation was successful and I be- 
lieve he gained at least seventy-five per cent 
recovery. | 

Is there any further discussion of this 
paper? 

Dr. J. C. Prerson (Wilmington): It is al- 
ways stimulating to me to hear Dr. Owen. I 
have heard him several times. He speaks from 
such a large experience and with so much en- 
thusiasm and we know we can get some bene- 


‘fit from his comments. 


It is natural, I think, that we won’t agree 


on all the particulars that he presents. I — 


think the treatment of fractures allows of 
some individuality, not only on the part of 
the fracture itself, it is very necessary to in- 
dividualize the fracture, but it also allows of 
some individuality on the part of the surgeon 
treating the fracture. 

I am heartily in accord and would like to 
add my emphasis to the immediate reduction 
of fractures, whether it is by the application 
of skeletal traction which implies a gradual 
reduction over a muscle pull, or whether it is 
a fracture around a joint where you imme- 
diately reduce it and apply your splint. 

Dr. Owen spoke about fractures of the an- 
kle joint. I think we can extend the imme- 
diate reduction method sometimes to both 
bones of the leg. There are some fractures 
of the tibia and fibula that can be reduced and 
splints applied immediately, and after a few 
hours in the hospital they ean be returned 
home and saved a prolonged period in the 
hospital. I enjoyed the paper very much. 

PRESIDENT NILES: Now, Dr. Owen, I will 
give you a chance to defend yourself. 

Dr. OwEN: I don’t think there has been 
enough argument and fighting to defend. I 
am sorry there wasn’t more controversy. 


As far as the question of suits for damage 


re. concerned, I am in a very fortunate posi- 


tion in that regard in the treatment of these 


~ eases. In the first place, with our policemen 


and firemen, compensation is paid. They re- 
ceive full pay for all injuries. The hospital 
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bills are paid. The services are rendered 
gratis as far as the surgeon is concerned for 
they go to a ward in the Philadelphia Gen- 
eral Hospital, and as yet, none has sued me. 
for malpractice. 

Regarding the question of fractures of the 
os calcis, I believe you answered that question 
yourself. I think if we get the fractures of 
the os calcis early and immediately get out the 
sledge hammer, in a large percentage of the 
cases we can get an adequate reduction. 

I think you will find that in the paper it- 
self, if some time in your leisure moments you 
want to read it, I brought out a lot of points 
that time will not permit me to emphasize this 
morning. 


SOME UNCOMMON BONE LESIONS* 
B. M. ALLEN, M. D.** 
Wilmington, Del. 

_ Mr. President, Members of the Society: I 
am glad Dr. Niles said that before I got 
through with my cases instead of afterward 
for he won’t have the opportunity when he 
sees the mistakes we make. In thinking about 
writing a paper to give before the Society I 
thought it would be much better if I would 
present a few cases demonstrating the diffi- 
culties we encounter in diagnosing bone 

lesions. 

In checking over the cases we have had, I 
have selected a few which presented problems 
to us, and it seems to me the more we do 
along x-ray lines the more problems we have. 

(Slide) The first ease is that of a girl, 
seventeen years old, white. In 1932 she began 
having pain around her left knee. That was 
practically all the symptoms she had—pain 
around the left knee. She had not to her 
knowledge had any fever. She noticed the 
pain getting more frequent and worse at 
night. Finally she came to the hospital, in 
January of 1935, which was practically threc 
years after the onset of the symptoms. 

The first film to the left is the original film 
we took. You notice the spindle-shaped de- 
formity of the fibula, in which the cortex is 
involved, expanded, and the periosteum is 


*Read before the Medical Society of Delaware, Wilmington, 
October 9, 1935. 

**Roentgenologist to the Delaware and Homeopathic Hos- 
pitals, Wilmington. 
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: thickened, and also, on close observation, you 
_ ean observe the fact that the periosteum seems 


to be raised from the cortex. 


In a girl seventeen years of age with a 
spindle-shaped deformity, pain coming on 
worse at night, one of the first things you 
want to think of is: an infection or a type of 
- neoplasm? Always in the attempt to find the 
unusual you sometimes jump to conclusions 
and make a diagnosis which is not otherwise 
_ substantiated. In this case we thought we had 
all the indications of endothelial myeloma. On 
that diagnosis, before any biopsy was done, 
the patient was given 3850 roentgens over a 
period of about two weeks, I believe. 

Here is where a therapeutic test comes in 
for a roentgenological diagnosis. If that were 
an endothelial myeloma it should have re- 
_ gressed very rapidly, especially with such a 
tremendous amount of radiation as she got, 
which was almost 4,000 R. Instead of that, 
there was practically no regression at all in 
the tumor. 

So that, when we saw the second film and 
the third film, then we felt our original diag- 
nosis or suspicion of endothelial myeloma was 
not correct. Since the child had gotten this 
radiation and there had been no reduction in 
the size of the tumor, we thought it best then 
to do a biopsy. 

A biopsy was done and the defect which 
you see here is the result of the biopsy. Dr. 
Flinn did the biopsy and it was examined by 
Dr. Gay, and then was sent to New York and 
then to Baltimore. One of the pathological 
reports said it was chronic oestitis; the sec- 
ond said it‘ was simply benign bone dystro- 
phy; the third said it was a sclerosing type 
of osteomyelitis—which we think this is, the 
so-called Gare’s type of osteomyelitis, or the 
hon-suppurating type. 

The men who have had experience with this 
type of osteomyelitis say these children get 
along as well without treatment as with it, so 
that, on these subsequent films here we think 
there has been some reduction in the size of 
the spindle-shaped deformity of the fibula, 
but since those men who have had experience 
Say they disappear just about as well 
Without treatment as they do with it, we can’t 

‘give radiation much credit for the reduction 
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in size. At the present time she has no pain 
and she is going around doing as she pleases. 

(Slide) Case 2. I had one ease originally 
and Dr. Hines kindly loaned me another to 
show the direct opposite of the condition we 
have here. 


In osteogenic sarcoma we have four main 
types. We have the periosteal, the sub- 
periosteal or medulary, the sclerosing, and 
the telagentatic. This case is of the scleros- 
ing type of osteogenic sarcoma in which there 
is a marked eburnation of the bone, which in 
this case is the right ilium. We think it orig- 
inated in the right ilium, and we think we 


ean see (the hip joint is clear) the charac- - 


teristics of this, beside the marked ivory-like 
appearance of the ilium itself, the radiating 
striations of bone which you see projecting 
into the soft tumor mass. These cases metas- 
tasize very early into the lungs, so always 
take lung pictures to see if there is any metas- 
tasis. This boy shows no metastasis. 


As I say, Dr. Himes loaned me this ease to 
show the direct opposites. (Slide) That is 
the type of osteogenic sarcoma which is highly 
malignant and usually proves fatal earlier 
than the first one. Dr. Hines’ case was a man 
who had noticed pain in his shoulder only 
three weeks before admission to the hospital 
He gave no history at all of any injury. A 
biopsy was done and a diagnosis was made 
and there was an immediate amputation of 
the entire shoulder, I think, including a part 
of the scapula and the outer part of the 
clavicle. The man died four months after- 
wards from metastasis to the lung. That is 
what usually kills these patients with osteo- 
genic sarcoma—metastasis to the vital organs 
of the body. 

By the way, I meant to say something else 
about this sclerosing osteoblastic type of 
osteogenic sarcoma. The therapeutic test was 
applied, and Dr. McElfatrick has given a 
total of around 5,000 R, and I think there 
has been no reduction in the size of. the 
tumor. 

(Slide) The third case shows how we can 
all. be misled. This child is fifteen years of 
age. In March 1934, the patient developed 
pain in the left knee which -soon became se- 
vere enough to confine her to bed, at which 
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time she was found to have a low grade fever 
and was admitted to a hospital outside of this 
city under a diagnosis of rheumatic fever. 
She remained in the hospital three months, 
during which time fever and loss of weight, 
weakness and progressive anemia continued. 
X-ray examination of the chest showed 
pathology in the left lung, the nature of 
which, the roentgenologist said, was uncer- 
tain. On the final examination attention was 
drawn to the pelvis and they x-rayed the 
pelvis. By the way, the final examination was 
postmortem—these are all postmorten films. 

We find an extensive bone lesion here, and 
we present this as a case of endothelial myelo- 
ma in which we think the primary lesion was 
in the left ilium. Then you see this tremen- 
dous amount of involvement of all the bones 
of the pelvis, and you see the involvement of 
the bones of both shoulders, and an extensive 
metastatic mass in the left lung and several 
small ones on the other side. 

These endothelial myelomas occur in early 
life. There is one case reported in the pelvis 
at eighteen months.’ More than fifty per cent 
of the cases oceur before the twentieth year. 
They usually begin with dull pain in one bonc, 
accompanied by intermittent attacks of fever 
and a progressive anemia. That is one of the 
distinctions between the two types. That is, 
osteogenic sarcoma is usually localized, de- 
stroying bone and forming new bone in the 
soft tissues beyond, and does not metastasize 
to other bones, whereas the endothelial mye- 
loma does. They both metastasize to the lungs. 

(Slide) This fourth is an interesting case. 
I have talked with several pathologists and 
have looked in the literature, and have talked 
to people who have had extensive experiencc 
and they can’t recall any cases in which we 
have had this combination. This is a man 
thirty-four years of age. In 1931 he noticed 
he had a swelling of the glands of the right 
side of the neck. Almost immediately on top 
of that he developed a swelling of the glands 
of the left side of the neck. He was treated 
by deep therapy for those glands on the left 
“side; in the hospital. It was in 1931 he no- 
ticed the swelling which was treated and re- 
gressed. 

He was admitted to the hospital in April 
of this year, at which time he had a general 
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adenopathy of all the glands of the axilla and 
groin, he had a very much enlarged spleen 
and an enlarged liver, and was very cachectic 
in appearance. His red cell count was 
2,530,000, showing an advanced anemia, and 
his white cell count was 7,300, which was 
about normal. He had marked loss of weight. 
He was treated over the spleen. We first 
thought it might be a case of lymphatic leu- 
kemia. Then he noticed in the early part of 
1934 that he began to have some trouble with 
the left hip, and at the time he entered the 
hospital he showed this enlargement, this 
boggy-like condition of the left hip. So we 
took some films of his pelvis and here is what 
we find. | | 
We find an irregular destruction of the 
bones of the left ilium down to about midway 
in the left femur. To all intents and pur- 
poses, from the x-ray alone the diagnosis of 
carcinoma could be made, but with this gen- 
eralized adenopathy it made us a little doubt- 
ful about this being a secondary carcinoma. 
While in the hospital he developed pain in 
the lower dorsal region, so we took a film of 
the dorsal region and found he had a destruc- 
tive lesion in the twelfth dorsal vertebra. 
The biopsy shows this to be a case of lympho- 
sarcoma with bone invasion, and the bone in- 
vasion is the unusual part of this case. Usual- 
ly it will invade the vital organs and not the 
bones. That is the point I talked with sev- 
eral men about and they couldn’t remember 
any case where they had had bone invasion 
from a general case of lympho-sarcoma. 


Of course, this must be differentiated from 
Hodgkin’s disease. That is an important 
point, I think, beeause frequently you get 
these mediastinal masses extending out like 
this and it is difficult to say whether it is 
lympho-sareoma or Hodgkin’s disease, but | 
think one point is to ask the patient whether 
she has pruritus. 

A patient came to me and she had large 
lymphoid nodules extending on both sides of 
the neck for which she had been treated and 
had a somewhat distorted mediastinal mass. | 
said, ‘‘How long have you had this?’’ Shlie 
said, ‘‘For two years.’’ I frequently ask pa- 
tients what were the first symptoms they had, 
and so I asked this patient: ‘‘What did you 
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- go to the doctor for the first time?’’ She said, 
 ‘*T went the first time because I itched all 
over my body.”’ 

_ hat is a very, very important symptom 
_ in Hodgkin’s disease. We don’t know why, 
but if you get a glandular enlargement here, 
plus a generalized itching, the chances are 
that you are dealing with Hodgkin’s disease. 

(Slide) The fifth is a case that we thought 
_we got very early. The patient is white, aged 
sixteen. He noticed several nodules on his 
head in July 1934. He did not consult a doc- 
tor until October 1934, and the doctor made 
a biopsy of one of these nodules, which was 
examined by Dr. Gay. Dr. Gay made a diag- 
nosis of endothelioma arising from lymphoid 
tissue or bone. I want to congratulate Dr. 


Gay on that very accurate observation, as 


after later events it turned out to be. Those 
slides were sent to New York and the pa- 
thologist made a dissenting diagnosis and call- 
ed it mycosis fungoides. 

He was admitted to the hospital April 17, 
1935, stating that he had had pain in his right 
knee for six weeks previous to his admission. 
With no particular idea as to there being 
any connection between the scalp nodules and 
the knee, the admitting doctor had his right 
knee x-rayed, and we were rather surprised 
to find here, immediately above the condyles 
of the femur, a localized area of destruction 
beginning in the cortex. Right away we 
_ thought, here is a boy sixteen years old with 
a purely destructive lesion in the anterior 
cortex of the lower end of the femur, a most 
favorite site for osteogenic sarcoma. So we 
thought we were dealing with a very early 
osteogenic sarcoma of the lower end of the 
femur. 

These patients’ films were taken to New 
York. Dr. Herendun and the two Coleys, the 
elder and the younger, all saw the films and 
they all agreed that we were dealing with an 
early osteogenic sarcoma. The patient was 
brought back and Coley’s fluid together with 
X-ray treatment was given. There was some 
controversy between the pathologists about 
the findings in the scalp nodules and the find- 
ings in the femur. Dr. Gay contended that the 
eell elements found in the femur were the 
Same as those in the sealp. So then we began 


_to work backwards. The probabilities were . 
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that this was an endothelioma originating in 
the femur and those in the scalp were secon- 
dary. The proof of the pudding is always in 
the eating and here again we have the third 
test, and that is that this patient was given 
intensive treatment, with marked improve- 
ment and clearing up of the destroyed bone. 

The final film over here, which was taken 
in August of this year, shows a complete heal- 
ing of the bone pathology in the lower end 
of the femur. About a week or ten days ago 
the boy began to have pain in the knee again, 
and in comparing the latest film with this one 
we feel that there is beginning involvement 
again. In other words, a ee | so the 
boy is getting more therapy. 

(Slide) The sixth and last case I want to 
show is a ease about which I know nothing 
and I haven’t found anybody else who knows 
very much about it. For want of a better 
classification we have classified it under 
xanthomatosis. Xanthomatoses are supposed 
to be due to a disturbance in the fat metabol- 
ism with a deposition of lipoid substances in 
various parts of the body, especially the bones. 
There are three recognized types. One is the 
so-called Pick’s disease; the second is the so- 
called Gaucher’s disease; and the third is the 
so-called Christian-Schiller’s syndrome. After 
going through those three, we felt this boy fit- 
ted in more particularly to the category of 
Christian-Schiller’s syndrome. This boy 
a very early age in life, according to his 
mother, had tumifactions around the left el- 
bow. Dr. Flinn examined this boy first and 
said that the palpable mass felt more like a 
bunch of worms under the skin and we 
thought it might be multiple hemangiomata, 
and we are not sure that we are not dealing 
with two lesions in this boy. But that doesn’t 
account for the lesions in the chest, on the 
left side. There are two ribs involved with 
a eystic-like degeneration of the ribs, with ex- 
pansion of the cortex, and on the right side 
the same type of tumor involving two ribs. 
Then, coming to the femur, you notice a de- 
fect in three places. 

When Christian published his_ so-called 
Christian-Schiller syndrome, he thought he 
had a triad of symptoms which always spell- 
ed his particular form of xanthomatosis ; that 
is, diabetes insipidus, exopthalmus, and 
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bone lesions of this particular character. 
They found out on further investigation, 
however, that the eases Christian reported all 
had either involvement of the pituitary, which 
would give diabetes insipidus, or involvement 
of the orbit which would give your exopthal- 
mus. So, while we have this general syndrome 
known as Christian-Schiller’s syndrome, it 
doesn’t always mean any particular type. In 
other words, the symptoms that the patient 
gets in this particular disease are due more 
to the location of these fatty deposits than 
anything else, and in Christian’s disease it 
was found more in the pituitary and the orbit. 

This child should have his blood chemistry 
done. He should have an increase in choles- 
terol if this is Christian-Schiller’s syndrome. 
The family has not been at all cooperative, 
so we haven’t been able to get a biopsy. After 
we get some of those things done and a biop- 
sy we may have to change that diagnosis. 

By the way, another thing in favor of 
Christian-Schiller’s syndrome is that the 
skull is always involved, and we find the skull 
is involved here. But after we get a biopsy 
we may have to change that diagnosis, and 
it may turn out to be something ‘else: ‘But 
for the present time we carry this picture as 
a probable case of Christian-Schiller’s syn- 
drome. 
909 Washington Street. 


DISCUSSION 

PresipeNt Nites: You have heard this 
most instructive paper. I would like to hear 
some discussion of it. 

Dr. G. C. McE.ratrick (Wilmington) : Dr. 
Allen has shown some very interesting cases, 
especially the first case, the endothelial mye- 
loma. This case brought out that the thera- 


peutic test was to apply therapy treatment. | 


That is very good, but there is still a step 
before we should do the therapy—I think he 
will bear me out in this—and that is that sus- 
pected cases of endothelial myeloma should 
never be treated until a Wassermann is taken. 


I think that is an important point, and I think 


possibly it would apply to any bone disease, 
even in the fourth case he presented, with 
earcinoma of the lower end of the femur, 


which also had deep therapy. I feel that that 


ease should have a Wasserman. I think that 
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is an important point. I think in all of bone 
conditions where we are not sure, before we 
apply the therapeutic test of deep therapy, 
we should take a Wassermann. I think it 
will help us to rule out other possible condi- 
tions. 

Dr. Allen, of course, has presented here a 
lovely set of bone conditions and, as he admits 
himself, if he had not had the cooperation of 
the men with him he would have had a lot of 
difficulty in making a diagnosis. I think too 
much is laid on the x-ray man to make a posi- 
tive diagnosis inside of three minutes. I think 
we should cooperate more with the x-ray 
man; we will get better results and better 
diagnoses. In a good many of these eases, I 
think it is almost impossible, even with all 
your history, to turn around and make a 


_ diagnosis without repeated examinations, pos- 


sibly every month for four or five or six 
months. Dr. Willard had a ease of a child 
who had had pain in the hip. The-x-ray was 
negative month after month starting in Jan- 
uary, and it was only in May that we discov- 
ered the youngster had a tubercular lesion. 

PRESIDENT NILES: Is there further discus- 
sion? - 

Dr. Ira Burns (Wilmington): The bone 
eases which Dr. Allen has shown certainly 
show definitely how difficult and intricate 
those things are. Even with all the study 
that has been done it is a most difficult thing 
even with the leading men. 

With regard to the Wassermann, Dr. Flinn 
indicated that a Wassermann was taken, but 
not only the Wassermann but every other 
means of eliminating syphilis should be taken. 
The Wassermann alone is by no means evi- 
dence that you are free from syphilis, and 
some antisyphilitic treatments sometimes can 
be very well done. 

Dr. Allen mentioned that the knee in the 
second case, I believe, the sclerosing type ap- 
parently, that had been cured after treat- 
ment. Of course, he doesn’t mean to say 
‘‘eured’’ in the ordinary sense at all, he prob- 
ably meant to say it was arrested, because 
malignancies, as everybody knows, are prac- 
tically never-cured. I think we all realize 
that they have to be gone at more and more 
vigorously and persistently and consistently 
than we have ever done, because our records 
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| show that malignancies, carcinoma particular- 
_ ly, have recurred after breast amputation, I 


think, after a matter of twenty-eight years. 


I am sure he didn’t mean to indicate that the 

_ patient seemed to be cured, but at any rate 

_I think in dealing with malignancies certain- 

_ly the word ‘‘cured’’ is the last word to be 
used. 

Presipent NILEs: 

of this paper? 

Dr. I. L. Fuinn (Wilmington): I want to 
fill out a little bit on one of Dr. Allen’s eases 
that he didn’t happen to know about. I saw 
the ease of Christian-Schiller’s disease yes- 
_terday. Originally when he came in he was 
complaining of pain in the chest, and it was 
over one of those lesions in the ribs. As Dr. 
Allen said, the family was very uncoopera- 
tive at that time. Since then that whole con- 
_ dition has cleared up. He has no more pain 
there, and I think probably in the course of a 
few more months we will be able to get him 
in and study him. 

In regard to the first case which turned out 
to be Gare’s osteomyelitis, we went through 
the literature in an attempt to find something 
about it, and outside of Gare’s first article, 
which is incomplete because there was no 
pathological work done on it, there is prac- 
tically nothing except the report of cases. So 
that, in this particular condition it is very 
diffieult to find out just exactly what Gare’s 
osteomyelitis looks like from the histological 
picture. That is our guess because the condi- 
tion cleared up completely; after what 
amounted to a decomposition of the osteomye- 
litis the wound healed in short order, so that 
we are literally forced to call it Gare’s type 
rather than any of the other bone conditions. 

PRESIDENT NiLEs: Is there any other dis- 
cussion of this paper? If not, Dr. Allen, will 
you close? 

Dr. ALLEN: I have nothing further to say 
except that I appreciate the discussion very 
much by Dr. McElfatrick, Dr. Burns, and Dr. 
inn. 

With regard to the Wassermann, it was 
done in all those cases but I failed to mention 
it in my hurry to get through. | | ; 

With regard to Dr: Burns’ point, if I said 

“cured,’’ what I really meant to say was that 


Is there any other dis- 
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the bone at that point was apparently cured 
from the standpoint of x-ray evidence, and we 
know, particularly in endothelial myeloma, 
that it is liable to oceur in bones other than 
the original site. But in the last case that I 
showed, the boy is having a recurrence in the 
original site. 


WOMAN’S AUXILIARY: A. M. A. 
A. M. A. HEADQUARTERS—OLD AND NEW 


In 1845 Dr. Nathan Smith Davis, a grad- 
uate of 1837 of the College of Physicians and 
Surgeons of the Western District of New 
York and a practitioner in Binghamton, pre- 
sented a resolution to the New York State 
Medical Society that a National Medical Con- 
vention be established. This resolution was 
adopted and accordingly on May 5th, 1846, 
119 delegates from 14 States (Vermont, New 
Hampshire, Massachusetts, Connecticut, New 
Jersey, Pennsylvania, Delaware, Maryland, 
Virginia, Georgia, Mississippi, Illinois, Indi- 
ana and Tennessee) met at the University of 
the City of New York and formulated defi- 
nite plans for a National Medical Convention. 
One year later to the very day—May 5th, 
1847—the delegates convened in Philadelphia 
in the Hall of the Academy of Natural 
Seiences and two days later—May 7th, 1847 
—resolved themselves into the American Med- 
ical Association with Dr. Nathaniel Chapman 
of Pennsylvania as first president. 


Until 1883 headquarters were ‘‘under the 
permanent secretary’s hat.’’ The annual 
four-day session and the publication of its 
transactions constituted the major part of the 
Association’s activities directed largely by 
Dr. William B. Atkinson, who had been elect- 
ed permanent secretary in Baltimore in 1866. 
Dr. Atkinson served until 1899. 


In 1883 the Association decided to publish 
a Journal very largely at the suggestion of 
Dr. N. S. Davis, now civie and medical leader 
in Chicago. From his own private office on 


July 14th, 1883, appeared the first Journal of 
the American Medical Association. Dr. Davis 
was the first editor. 

As the work of the Association grew, the 
headquarters were moved successively to 68 
Wabash avenue (Nov. 24, 1888), to 86 Fifth 
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avenue (Sept. 1, 1894) and to 61 Market 
street (May 1, 1896). 

In 1902 with a circulation of 25,000, with 
the Market street lease terminating and ad- 
ditional space impossible to secure at this lo- 
cation, the Board of Trustees recommended 
and were authorized to purchase ground for 
a permanent home. On March 2nd, 1902, the 
five brick houses standing on the 100x80 feet 
at the northeast corner of Dearborn street and 
Indiana avenue (now Grand avenue) were ac- 
quired for $42,646.96. 

By January, 1903, there had been con- 
structed, equipped and occupied a three-story 
and basement stone-trimmed brick building 
80x40 feet facing Dearborn avenue on the 
north corner of the property at a cost of 
$41,322.90. 

The adjoining property to the east with 40 
foot frontage on Indiana avenue, extending 
100 feet to the alley on the north (occupied 
by two three-story basement houses facing on 
Grand avenue) was purchased for $15,000.00 
May 26th, 1903. 

In 1905 a four-story addition was built di- 
rectly to the east (behind) the original build- 
ing. To the latter an additional story was 
added. Four stories and a high basement now 
occupied the north 2/5 (40x120 feet) of the 
Association’s property. 

By 1909 the cireulation of the Journal had 
been increased to 54,000. The collateral print- 
ing and publishing business, the work of the 
Directory Department, the Councils on Medi- 
cal Edueation and Hospitals and Pharmacy 
and Chemistry with its Chemical Laboratory 
had completely outgrown the present quar- 
ters, as well as one of the two houses (three 
story basement) to the east. More room was 
imperative. 

Plans were submitted to the House of Dele- 
gates in Atlantic City in 1909 by the Board 
of Trustees for the erection of a six-story 
building of fireproof construction capable of 
carrying additional floors as the need might 
arise. Actual work began March, 1910 and 
the building was completed without interrup- 
tion of work in any department. 


By 1922 the need for more room again be- 


came imperative. The Board of Trustees, 


with the approval of the House of Delegates, 
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razed the original three story structure with 
its added (1905) extra floor and completed 
the present 100x160 building, six story fire- 
proof construction in 1924. In 1930 to this 
was added a temporary structure for storage 
purposes. 

In 1935 at the meeting of the Association 
in Atlantic City, the Board of Trustees dis- 
cussed the need for more space to house the 
increasing activities of the headquarter’s of- 
fice. At the September meeting of the Board 
enlargement of the present building was con- 
sidered, as well as the purchase of a new lo- 
eation. It was finally decided that an addi- 
tion of two stories with a roof assembly hall 
would accommodate the needs of the Associa- 
tion for the next ten to fifteen years. Archi- 
tects’ plans were authorized and presented to 
the Board by Holabird and Root at its No- 
vember meeting. These plans were approved 
and work was started under the immediate 
supervision of the Executive Committee and 
the secretary-general manager. Contracts were 
let and actual work was commenced Novem- 
ber, 1935. 

The completed structure will cost approxi- 
mately $400,000.00 and will be occupied early 
in the summer of 1936. 

Austin A. Haypen, M. D. 
Secretary, Board of Trustees 


The fourteenth annual meeting of the 
Woman’s Auxiliary to the American Medical 
Association will be held in Kansas City, Mis- 
souri, May 11-15. The Auxiliary headquar- 
ters will be at the Baltimore Hotel. Mrs. H. 
L. Mantz, president of the Woman’s Auxil- 
iary to the Jackson County Medical Society, 
is general chairman of convention arrange- 
ments. A letter from Mrs. Mantz to the mem- 
bers of the Missouri Auxiliary was published 
in the March number of the Journal of the 
Missouri Medical Association. We quote the 
following passages from her letter: 

‘‘If anything further were needed to warm 
our hearts to the responsibilities attached to 
the entertainment of the Woman’s Auxilia'y 
to the American Medical Association, we 
found it in the charm and graciousness of our 
National President, Mrs. Rogers N. Herbert, 


(Continued on Page 68) 
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THe NEw SURGEON-GENERAL 


The suecessor to Dr. Hugh S. Cumming 


as Surgeon-General of the United States Pub- 
lic Health Service was sworn into office on 
April 6, 1936. The individual so sworn was 
Dr. Thomas Parran, Jr., for the past six years 
Commissioner of Health of the State of New 
York, and an M. D. of Georgetown University, 
1915. According to the records available to 
us, Dr. Parran has never engaged in private 
practice, his entire career, following a two- 
year interneship at Sibley Hospital, Wash- 
ington, having been spent in public health 
work. This work has taken him into Alabama, 
Missouri, Illinois, Kansas and Oklahoma, 
where he left behind him a record as an able 
and aggressive sanitarian, a record which at- 
tracted to him the attention of the Roosevelt 
regime when Roosevelt was merely the Gov- 
ernor of the Empire State, and a record there 
that won a national appointment when the 


Governor of that one state was elected the 
President of all the states. | 
Time, for April 6, 1936, tells the whole 
world that the new Surgeon-General ‘‘ wants 
socialized medicine, with free drugs and hos- 
pital service for every inhabitant of the U. S. 
who cannot afford them. . . By the na- 
ture of Dr. Parran’s plans, thousands of the 
167,000 doctors in this country would be 
obliged to take jobs with city, state or Federal 
medical agencies. They would thus abandon 
the legalized privileges of the professional 
man, the right to deal only with such clients 
as please them, the right to do whatever they 
think best for their clients.’’ Without. at- 
tempting to-read between the above lines the 
obvious implications so well known to the man 
of medicine, one paramount question emerges: 
who will win the ultimate victory, the 43-year- 
old Parran or the 2300-year-old profession ? 


Men of the Parran type, who have never 
earned a single dollar in private, competitive 
practice are the very ones who would be ex- 
pected to advocate socialized medi¢ine, with 
its monthly check on the exact date, its smug 
sense of security from budgetary problems, 
its placid compliance with political string- 
pullers, its stultifying self-abnegation and its 
scientific suicide. If Dr. Parran has any delu- 
sions as to his ability to use his new Federal 
office for the advancement of medical social- 
ism let him ponder deep and long over these 
simple facts! (1) this country is normally 
overwhelmingly Republican; (2) the present 
Democratic administration represents merely 
an evanescent episode (the like of which we 
privately hope will never be repeated); (3) 
socialism has no place in the American 
scheme of things and probably never will 
have; (4) the people of this country do their 
own thinking, without the aid of the con- 
genital bureaucrats; (5) the profession in 
this country is both intelligent and organized ; 
and finally, (6) both people and profession 
have already had their fill of a ‘‘planned 
economy,’’ a ‘‘life more abundant, * and a 
tax more onerous. 

Our private opinion is that Dr: Parran will 
make, as heretofore, an able sanitarian and 
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an accurate statistician, but as a medical 
socialist, as a maker of professional policies, 


and as a molder of public medical opinion he | 


will prove as ineffective as old King Kanute 
and his broom against the sea. And we also 
predict that having reached, at 43, the most 
publicized salaried medical job in these good 
old states he will be content there to remain 
till the retirement age, something like a quar- 
ter of a century, even though three-fourths of 
that time will (according to past experience) 
be spent under Republican administrations. 

Nevertheless, it behooves the entire profes- 
sion to keep its eyes on Dr. Parran and his 
Public Health Service, to the end that neither 
of them has a chance to foist socialized medi- 
cine on an unwanting profession or an unwit- 
ting public. 


For the past five years Dr. Parran has been 
treasurer of the American Public Health As- 
sociation, and this year is the president-elect, 
assuming office next October. Under date of 
April 2, 1936 we are in receipt of their news 
release which states that ‘‘the oldest and most 
powerful association of public health workers 
in the United States, the American Public 
Health Association, will convene Ried 
Modest little outfit, eh? 


The credit for the authorship of the little 
poem entitled ‘‘The Doctor,’’ which was pub- 
lished in THE JOURNAL last month (page 53) 
belongs to Mr. Jules H. Rothschild, of Wil- 
mington. We regret that last month’s publi- 
eation merely listed the poem as ‘‘con- 
tributed. ’’ 


CALL FOR PAPERS 

The program for the next annual session 
of the Medical Society of Delaware is now 
being arranged. The secretary, Dr. William 
H. Speer, announces that any member of the 
Society who wishes to present a paper must 
submit his name and address and the title of 
the paper, to the secretary on or before May 
15, 1936. 


Dr. M. A. Tarumianz has been honored with 
the appointment as chairman of the Commit- 
tee on Outpatient Clinics and Social Service 
Work of the American Psychiatric Associa- 
tion. Dr. Tarumianz will attend their annual 
convention at St. Louis May 4-9. 
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WOMAN’S AUXILIARY: A. M. A. 

(Continued from Page 66) 
Nashville, Tennessee, who went to Kansas 
City in November for the first convention 
conference. We were gratified. when she ap- 
proved wholeheartedly all the accommoda- 
tions and facilities for making this the best 
convention so far. 


‘Yes, we are just that ambitious, for in 
addition to housing the American Medical 
Association sessions and its great exhibits in 
our new $5,000,000 municipal auditorium, we 
are hoping that a spirit of friendliness will 
pervade each and every gathering, business or 
social. We want this to be remembered as the 
‘friendly convention’....Our entertainment 
plans are being made to include every woman 
attending the convention, regardless of Auxil- 
lary affiliation.’’ 

Further announcements of the Annual Con- 
vention will be given in the May issue of the 
News Letter. 


A bridge party followed by tea was given 
by the-Delaware Auxiliary March 25, for the 
benefit of the Hygeia Committee. The party 
was held at the Washington Heights Century 
Club and was well attended. Mrs. Willard 
Smith presented a painting, done by her 
brother, which was given as a door prize. It 


is planned to place subscriptions to Hygeia 


in various institutions not now receiving this 
magazine. Mrs. Thomas Baker was chairman 
of the benefit affair, assisted by Mrs. L. J. 
Jones, Mrs. J. H. Mullin, Mrs. N. W. Voss, 
Mrs. M. B. Holzman, Mrs. C. L. Munson, Mrs. 
C. L. Hudiburg, Mrs. G. B. Beatty, Mrs. R. A. 
Lynch and Mrs. Roger Murray. 


A sewing meeting was held at the home of 
Mrs. Gerald Beatty on March 17. The next 
meeting will be at the home of Mrs. Lawrence 
Jones, 1010 Delaware avenue, on Tuesday 
evening, April 21. 

Members of the Auxiliary have been urged 
to attend the Health Institute in Philadelphia 
the second Tuesday in April. 


The next meeting of the State Society will 
be held May 19, probably in Smyrna. 
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DELAWARE ACADEMY OF MEDICINE 

Effective April 1, 1936, the following are 
the officers and committees for the ensuing 
year: 

President, Lewis B. Flinn, M. D.; First 
_ Vice-President, Charles E. Wagner, M. D.; 
_ Second Vice-President, E. Harvey Lender- 
man, M. D.; Secretary, John H. Mullin, 
_ M.D.; Treasurer, William H. Kraemer, M. D. 
Honorary Directors—Mrs. Henry B. 
- Thompson, Mrs. Ernest du Pont, Mrs. Frank 
_ G. Tallman, Mrs. Julian Ortiz, Mrs. H. Rod- 
_ ney Sharp. 

Board of Directors—Henry F. du Pont (1 
_ yr.), Arthur H. Bailey (2 yrs.), Sylvester 
- D. Townsend (3 yrs.), Charles M. A. Stine 
(4 yrs.), Walter S. Carpenter, Jr. (5 yrs.). 

Executive Committee—Lewis B. Flinn, 
M. D., John H. Mullin, M. D., William H. 
Kraemer, M. D., Richard E. Price, D. D. S., 
George W. Vaughan, M. D., Charles R. Jeff- 
ries, D. D. S., Bartholomew M. Allen, M. D., 
W. Osear LaMotte, M. D., Philip A. Traynor, 
D. D. Victor D. Washburn, M. D. 

Library Committee—Richard E. Price, D. 
D. §., chairman, (1 yr.) ; James G. Spackman, 
M. D. (2 yrs.) ; W. Osear LaMotte, M. D., (3 
yrs.) ; Irwin M. Flinn, M. D. (4 yrs.) ; W. Ed- 
win Bird, M. D. (5 yrs.). 

Admission Committee—George W. Vaugh- 
an, M. D., chairman (1 yr.); Henry V. P. 
Wilson, M. D. (2 yrs.) ; Julian Adair, M. D. 
(3 yrs.); Jerome D. Niles, M. D. (4 yrs.) ; 
Douglas T. Davidson, M. D. (5 yrs.). 

Scientific Committee—Charles R. Jeffries, 
D. D. S., chairman (1 yr.) ; Willard F. Pres- 
ton, M. D. (2 yrs.); Ira Burns, M. D. (3 
yrs.); Olin S. Allen, M. D. (4 yrs.) ; C. Leith 
Munson, M. D. (5 yrs.). 

House Committee (appointed )—Bartholo- 
‘mew M. Allen, M. D., chairman; Lawrence 
J. Jones, M. D., George C. MeElfatrick, M. D., 
J. Draper Brown, D. D. S. 


MISCELLANEOUS 
Philadelphia’s Post Graduate Institute 
Provision has been made for an expected 


attendance of at least 1,000 at the Philadel- 
piia County Medical Society’s Post Grad- 
uate Institute, to be held in the Bellevue- 
Stratford Hotel, Philadelphia, April 20 to 24, 
inclusive. 

_ Response to the preliminary announcements 
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has exceeded the committee’s fondest hopes, 
reports its chairman, Dr. Rufus S. Reeves. 
Letters of inquiry have been received from 
physicians in 25 states, as far west as Mis- 
souri, as far south as Alabama, and as far 
north and east as the New England states. 

In view of-the widespread interest in this 
initial effort by the county society of an out- 
standing medical center to provide advanced 
instruction for practicing physicians, it is 
virtually certain that the Institute will be- 
come an annual event. 

This year’s program, dealing entirely with 
cardiovascular and renal diseases and their 
far flung ramifications, is being presented by 
53 leading members of the faculties of the 
University of Pennsylvania School of Medi- 
eine and Graduate School of Medicine, Jeffer- 
son Medical College, Temple University 
School of Medicine, and the Woman’s Medical 
College of Pennsylvania. 

Registration, open to all physicians who 
are members of their local county medical so- 
cieties, will begin at 10 a. m., Monday, April 
20. The only charge is $5.00, to help defray 
the expenses of the Institute. Following a 
luncheon in the hotel, the scientific program 
will get under way at 2 p.m. Morning and 
afternoon sessions will be held on Tuesday, 
Wednesday, Thursday and Friday. Since 
there is no division of the program into sec- 
tions, only one paper will be read at a time, 
and all attending will be able to listen to the 
entire program. 

In addition to the program there will be 
an interesting arrangement of technical ex- 
hibits in adjoining rooms, covering a wide 
range of articles used by the physicians or 
their patients. Cooperation of the exhibitors 
to make the Institute a success is heartily ap- 
preciated by the committee, Dr. Reeves states. 


Committee for the Study of Suicide 

An organization to be known as the Com- 
mittee for the Study of Suicide, Inc., was in- 
ecorporated last December under the laws of 
the State of New York and began its activities 
early in January. The committee may in time 
increase its present membership of ten to a 
total number of twenty. The Board of Direc- 


_tors and the officers of the new corporation 


are: Dr. Gerald R. Jameison, President; | Mr. 
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Marshall Field, Vice-President; Dr. Henry 
Alsop Riley, Treasurer; Dr. Gregory Zill- 
boorg, Secretary and Director of Research; 
Miss Elisabeth G. Brockett, Dr. Franklin G. 
Ebaugh, Dr. Herman Nunberg, Dr. Dudley D. 
Shoenfeld, Dr. Bettina Warburg. 

The committee plans to undertake a com- 
prehensive study of suicide as a social and 
psychological phenomenon. To achieve this 
the following general outline was adopted. 

1. Intramural studies of individuals in- 
clined to suicide in selected hospitals for men- 
tal diseases. These will embrace constitu- 
tional, neurological, psychiatric and psycho- 
analytic investigations of the phenomenon 
with special reference to therapy and preven- 
tion. This part of the study will include the 
investigation of suicidal trends or ideas of 
death emerging in organic deliria. 

2. Extramural studies of ambulatory cases 


afflicted with suicidal trends or with obses- 


sional wishes for their own death. These 
studies will be primarily therapeutic in na- 
ture, the cases to be treated in especially se- 
lected out patient clinics and by qualified 
psychiatrists and psychoanalysts. Regular 
‘‘eontrol seminars’’ to follow and to super- 
vise the course of the cases under treatment 
will be held under the guidance of the com- 
mittee. The medical and neurological status 
of all cases will be a prerequisite of each case 
record. 

3. Social studies of suicide will be under- 
taken along the following general lines. Vari- 
ous attempts at suicide will be followed up 
by experienced psychiatric social workers; all 
eases will be studied from the standpoint of 
social background and history and those who 
failed in their attempts or have recovered 
from injuries following a partially successful 
attempt (prolonged unconsciousness or phy- 
sical illness) will be urged to submit to 
psychiatric and psychoanalytic treatment in 
the hands of the intra- or extra mural thera- 
peutic agencies which will be available to the 
committee. 

4. Ethnological studies, i. e. comprehen- 
sive investigation of suicide among primitive 
races, will be one of the first concerns of the 
committee, for suicide is a rather frequent 
occurrence among many primitive races still 
extant and when studied may throw some 
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light on suicide as a psycho-biological pheno- 
menon. It is planned that an expedition 
headed by a psychiatrically schooled anthro- 
pologist, a psychiatrist and a psychoanalyst 
should work for a time in a region such as the 
Melanesian Islands or the Gulf of Papua, and 
in the interior of the Mexican Northwest as 
well as among some of the North American 
Indian tribes. Further details of this plan 
will be elaborated. 

5. Historical studies of suicide will be pur- 
sued systematically under the auspices of the 
committee, so as to make available a scientific 
history of the phenomenon as a social and 
medico-psychological problem. 

The committee was organized under the 
guidance of its first chairman, the late Dr. 
Mortimer Williams Raynor, Medical Director 
of Bloomingdale Hospital, who died on Octo- 
ber 5th, 1935. 

Dr. Henry E. Sigerist, Professor of the 
History of Medicine at Johns Hopkins Uni- 
versity, and Dr. Edward Sapir, Professor of 
Anthropology at Yale University, are consul- 
tant members of the committee. They will 
advise and guide in that part of the work 
which -touches their respective fields. 

The executive offices of the committee are 
located at Room 1404, the Medical Arts Cen- 
ter, 57 West 57th Street, New York City, and 
will be in charge of an executive assistant. 


Visiting Nurse Association 

A recent meeting of the Medical Advisory 
Board was held in conjunction with the 
Nurses Committee to discuss the propriety of 
the Visiting Nurse giving, as ordered by the 
physician, various medications hypodermica!- 
ly. 

In November, 1930, a ruling was made by 
the Medical Board against serums and vac- 
eines. Bnt recently so many new lines of 
treatment have been developed, which physi- 
cians have requested the Visiting Nurse to 
give that a new ruling was needed for the or- 
ganization to meet these demands. 

Accordingly, on February 24, 1936, the 
Medical Advisory Board made this ruling: 
That the nurse may give the following reme- 
dies subeutaneously when ordered by the phy- 
sician, and as an emergency measure only: 
atrophine, codeine, nitroglycerine, caffeine so- 
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dium benzoate, other alkaloids commonly 
“used hypodermically. The nurse shall not 
give any other drug used for the purpose of 
treating patients, except insulin may be given 
when it is impossible or impracticable to train 
‘some member of the family to give the treat- 
ment, or where it is intended to be given for 
‘a short time to stabilize the patient. Excep- 
tion is also to be made of corpus luteum or 
other ovarian extracts used in pregnancy. 


Transfusion of Cadaver Blood 
_ §. S. Yudin, Moseow, U. S. S. R. (Journal 
A. M. A., March 21, 1936), states that trans- 
fusion of cadaver blood was demonstrated in 
animal experiments and proved its therapeu- 
tic value in a considerable clinical material. 
Cadaver blood obtained from six to eight 
‘hours after death remains sterile and pre- 


serves its living properties. The recipient of 


eavader blood is afforded ample safeguards 
by serologic tests of the blood, a bacteriologic 
checkup as to its sterility, and a careful ne- 
cropsy. Because of fibrinolysis, blood of indi- 
viduals dying suddenly remains fluid and 
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can be preserved for more than three weeks. 
The therapeutic effect of cadaver blood does 
not differ from that of the blood from living 
donors. The technie of obtaining blood from 
a cadaver is simple and does not require any 
special apparatus. The jugular vein is severed 
and a glass cannula to which a rubber tube is 
attached is introduced into each end of the 
vein. The cadaver is then placed in the Tren- 
delenburg position and the blood is allowed 


to run into a 500 ce. glass flask. The neck of 
the bottle is stoppered with cotton and the : 


bottle is placed in a refrigerator. Organiza- 


tion of stations for collection of fresh cadaver 
blood should offer no difficulties in the larger | 


cities, particularly in the large hospitals for: 
emergency cases. The supply could come from. 


“ 


traffic aecidents as well as from the medical © 


service where deaths from coronary throm- ” 


bosis and angina pectoris are not rare. The - 


author’s experience wtih cadaver blood trans- © 


fusions embraces 924 transfusions. Besides, — 
his clinie sent out more than 100 flasks of | 


eadaver blood to various hospitals and elinies. 
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Sure 
Fast 


Real Automatic Water Heating 


Economical 


10c a day will supply 50 gallons 
of Hot Water for less than the 


cost of a pack of cigarettes 
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1789—MEDICAL SOCIETY OF DELAWARE—1936 


First VICE-PRESIDENT: Meredith I. Samuel, Wilmington 
SECOND VICE-PRESIDENT: C. G. Harmonson, Smyrna 


James Martin, Magnolia 


OFFICERS AND COMMITTEES FOR 1936 


COUNCILORS 
Bruce Barnes, Seaford 


AMERICAN MEDICAL ASSOCIATION 


DELEGATE: Charles E. Wagner, Wilmington 


STANDING COMMITTEES 
COMMITTEE ON SCIENTIFIC WorK 
James Beebe, Lewes 
Chipman, ‘Harrington 
W. H. Speer, Wilmington 
COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
. d. MacCollam, Wyoming 
m. Marshall, Milford 
Wilmington 


ON PUBLICATION 
. E. Bird, Wilmin 
‘ee Tarumianz, Farnhurst 
. H. Speer, Wilmington 
ON MEDICAL EDUCATION 
R. Mayerberg, Wilmington 

m. Marshall, Milford 
Hocker, Millville 

COMMITTEE ON HOSPITALS 

C. Beebe, Lewes 
J. Jones, Wilmington 
Stanley Worden, Dover 
COMMITTEE ON NECROLOGY 


E. R. Dover 
G. B. Pearson, Newark 


> 


COMMITTEE ON CANCER 


. C. MeElfatrick, Wilmington 
. M. Allen, Wilmington 

is Booker, New Castle 

ey Forrest, Wilmington 
. Lenderman, Wilmington 

. MacCollum, Wyoming 
Marshall, Milford 

. Elliott, Laurel 

. Stambaugh, Lewes 


. Springer, Wilmington 
ird, Wilmington 

. Flinn, "Wilmington 

Speer, Wilmington 

Strikol, Wilmington 

James, Milford 

. McDaniel, Dover 

. Jones, Georgetown 

. Smoot, Georgetown 


MMITTEE ON MEDICAL ECONOMICS 


PRESIDENT: Joseph B. Waples, Georgetown 
SECRETARY: William H. Speer, Wilmington 
TREASURER: A. Leon Heck, Wilmington 


J. D. Niles, Townsend 


ALTERNATE: Stanley Worden, Dover 
COMMITTEES 


COMMITTEE ON TUBERCULOSIS 
. Wales, Wilmington 

Barsky, Wilmington 

Phillips, Marshallton 

. Samuel, Wilmington 

. Tomlinson, Wilmington 

. Deakyne, ‘Smyrna 

Chipman, Harrington 
Manning, Seafo 

Marvil, urel 


COMMITTEE ON SYPHILIS 
. 8. Vallett, Wilmington 
Chipman, Wilmington 
. R. Washburn, Milford 


MMITTEE ON CRIMINOLOGIC INSTITUTES 
A. Tarumianz, Farnhurst 

. H. Davies, Wilmington 

VY. P. Wilson, Dover 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


ADVISORY COMMITTEE, WOMAN’S AUXILIARY 
P. R. Smith, Wilmington 


C. J. Prickett, Smyrna 
C. B. Scull, Dover 


WOMAN’S A 


Catherine Gray, ae 
U. W. Hocker, 


UXILIARY 
Mrs. LAURENCE J. JonES, President, Wilmington 


Mrs. W. E. Smiru, Vice-Pres. or New Castle County, Wilm. 
res. for Kent County, Dover Mrs. 8. W. 


Mrs.I. W. MAYERBERG, Vice- 


Mrs. E. L. StamBavuGu, Vice-Pres. for Sussex County, Lewes 


Mrs. IRA Burns, Recording Secretary, ee 
RENNIE, Corresponding Secretary, Wilmington 
Mrs. W. F. PRESTON, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1936 


Meets the Third Tuesday 


J. H. Muuuin, President, Wilmington. 
C. C. Nexsz, Vice-President, Wiil- 
mington. 


RoGeR Murray, Secretary, Wilmington. 
N. W. Voss, Treasurer, Wilmington. 


Delegates: W. E. Bird, J. W. But- 
ler, I. L. D. T. Davidson, 
I. M. Flinn, L. Heck, L. J. Jones, 
J. H. Mullin, _ Murray, L. 8. Par- 
sons, L. J. Ri igney, Grace Swinborne, 
R. W. Tomlinson, J. P. Wales. 


Alternates: B. M. Allen, L. W. 
Anderson, Earl Bell, vig Burns, H. L. 
Heitefuss, J. 8S. Keyser, R. T. LaRue, 
Phillips, J. A. Sha iro, A. J. Strikol, 
B. 8. Vallett, C. E. Wagner. 


Board of Directors: I. Lewis Chi 
man, C. P. White, 
Mullin, Roger Murra 


Board of Censors: E. H. Lenderman, 
G. C. McElfatrick, w. V... Marshall. 


Program Committée: C. Neese, 
J. H. Mullin, "eae Murray. 


Legislation Committee: McEI- 
fatrick, J. H. Mullin, J. D. N 


Membership Committee: A. oe Heck, 
A. B. Gruver, Minna Sosnov. 


Necrology Committee: R. R. Tybout, 
J. J. Cassidy, R. W. Tomlinson. 


Nomination Committee: E. R. Mayer- 
berg, D. T. Davidson, J. M. Barsky. 

Committee: Earl G. A. 
. W. Lattomus. 


Committee: E. R. 
Mayerberg, O 


Economics Ww. 


KENT COUNTY MEDICAL 
SOCIETY—1936 


Meets the First Wednesday 
C. J. Prickett, President, Smyrna. 
H. V. P. Wiuson, Vice-Pres., Dover. 
A. V. GILLILAND, Sec.-Treas., Smyrna. 


Delegates: W. T. Chipman, Har- 
rington; J. S. McDaniel, Dover; C. J. 
Prickett, Smyrna. 

Censors: 
Stanley Worden, Dover; N. R 
burn, Milford. 


DELAWARE ACADEMY OF 
MEDICINE—1936 
Open 10 A. M. to 5 P. M. and 
Meeting Evenings 

Lewis B. Funn, President 
E. WaGner, First Vice-Presi- 


E. HARVEY LENDERMAN, Second Vice- 
President 


JOHN H. Secretary 
WILLIAM H. KRAEMER, Treasurer 


Board of Directors: W. 8. Carpenter, 
H. F. du Pont, C. M. A. -Stime, A. H. 
Bailey, 8. D. Townsend. .; ; 


DELAWARE PHARMACEUTICAL 
SOCIETY—1936 


G. W. BRITTINGHAM, President, Wil- 
mington. 
E. ELLIoTT, 1st Vice-Pres., Bridge- 


F. BRERETON, 2nd Vice-Pres., Mil- 

P. P. PoTocki, 3rd Vice-Pres., Wil- 
mington. 

ALBERT BUNIN, Secretary, Wilmington. 

ALBERT DOUGHERTY, Treasurer, Wil- 


mington. 

Board of Directors: UH. P. Jones, 
Smyrna; T. S. Smith, Wilmington; W. 
L. Morgan, by wae n; P. P. Potocki, 
min 

Legislative Committee: Thomas Don- 
aldson, Wilmington, Chairman. 


Fitchett, Felton; 
. Wash-. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1936 
Meets the First Thursday 


C. Smoot, President, Georgetown. 
. E. JAMES, Vice-President, Selbyville. 
. L. STAMBAUGH, Secretary- -Treasurer, 
Lewes. 
Delegates: G. Metzler, Jr., J. R. 
Elliott, G. M. Van Valkenburgh. 
Alternates: Bruce Barnes, Howard 


Censors: K. J. Hocker, U. W. 
Hocker, W. T. Jones. 

Program Committee: Carlton Fooks, 
Floyd Hudson, G. V. Wood. 

Nominating ‘Commitee: Carlton Fooks, 
W. T. Jones, J. R. Elliott. 

Historian: R. C. + 


DELAWARE STATE BOARD OF 
HEALTH—1936 


Stanley Worden, M. D., President, 
Dover; Mrs. F. G. Tallman, Vice-Presi- 
dent, Wilmington ; Mrs. Anna Brewing- 
ton, ‘Secretary, Delmar: R. E. Ellegood, 
. D., Wilmington ; Margaret I. Handy, 
D., Wilmington ; Mrs. Charles 
Warner, Wilmington; J. Paul Win- 
trup, D. D. &S., Wilmington ; Arthur ©. 
Jost, M. D., Executive Secretary and 
Registrar of Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1936 


W. C. STEWART, JR., President, Wi'- 
mington. 

W. R. Sraats, Vice-President, W'i'- 
mington. 


R. R. Wier, Secretary, Wilmington. 
P. A. TRAYNOR, Treasurer, Wilmingto:. 
R. E. Price, Librarian, Wilmington. 
Councilors: P. K. Musselman, il 
ark; Charles Cannon, Georgetow? 
Morris Greenstein, Wilmington. 


Delegate to A. D. A.: P. A. Traynor’, 
Wilmington. Alternate: Clyde Nelson, 
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The 
PHILADELPHIA COUNTY 
MEDICAL SOCIETY 


announces a 


POST GRADUATE INSTITUTE 
to be held at the 


Bellevue-Stratford Hotel in 
PHILADELPHIA 
April 20 to 24, 1936 


A program of great interest to the members of the 
profession, particularly those in general practice, has been 
prepared. 


e The lecturers have been selected from the foremost 
teachers in this great medical center. 


Arrangements have been made with all railroads for 
special rates. Consult your railroad agent or write us. 


For complete program and further information address 


The Philadelphia County Medical Society 


Post Graduate Institute 


21st and Spruce Streets, Philadelphia, Pa. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
‘Supplies 


Full. and Fresh Stock Always on Hand 


We Feature CAMP Belts 
. - fitted by a graduate of the Camp schoo 


oe Expert Fitters of Trusses 


Oxygen Also Supplied - 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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SINCE 1874 I CE S AVES 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 

pended than can be supplied by any other F OOD 
house. Our connections and facilities enable 


us to supply the freshest of FLAVOR 


FRUITS AND VEGETABLES 


in Season and Out HEALTH 


GEORGE B. BOOKER COMPANY 


102-104-106 East Fourth St. 
Wilmington, Delaware For a Few Cents a Day 


SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 
DISTRIBUTORS 


Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 


Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 


Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


Year in and Year Out 


“The Velvet Kind” 
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Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington Delaware 


100% Wholewheat Bread 


AMERICAN 


FREIHOFER 


Guaranteed 
Pure 
Clean and 
Wholesome 


A Generous Every 
Doctor 


Writing “FREIHOFER” 
Wilmington 


Everything the 
Hospital may need 


ing HARDWARE. 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
| POLISHES | 
| WASTE RECEPTACLES 
| JANITOR SUPPLIES 
CUTLERY 


| Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market © 


705%, KING ST. 
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-- SALES AND SERVICE -- 
-~of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 
Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Servivee” 
2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers .. . 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


*‘Know us yet?’ 


J. T: @ L. E. ELIASON. 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


NEW CASTLE DELAWARE 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Blankets—Sheets—S preads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 
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Baynard Optical 


Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 


WILMINGTON DELAWARE 


Telephone: 7261-7262-7263 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“—D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


NEWSPAPER 


And 
PERIODICAL 


PRINTING 
* 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


* 
The Sunday Star 


Printing Department 
Established 1881 
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